Participants and setting -A total of 1004 pregnant women of between 12 and 18 weeks of gestation who were attending the antenatal clinic of the main regional hospital of Valencia (Spain) during 1989 were studied. All participants completed the study and only one eligible woman refused to participate when approached. Measurements and main results -Information was obtained by structured questionnaire (Euromac questionnaire), which included items on age, educational level, marital status, occupation, parity, previous and present smoking habits, and previous and present alcohol con- sumption. Women were asked about the consumption of cigarettes and alcohol for a typical week before they knew they were pregnant, and details of current consumption were obtained for the week before the interview. The number of drinks taken per week was later converted to the amount of absolute alcohol (in g). Sixty per cent of the women smoked and 72% drank alcohol before pregnancy. Forty eight per cent of smokers stopped smoking and 37% of drinkers stopped drinking alcohol during pregnancy. No sociodemographic factor showed an independent association with either smoking or drinking cessation. Only the number of cigarettes and the amount of alcohol consumed before pregnancy were identified as significant independent predictors for stopping. Conclusions -Pregnant Spanish women seemed to stop smoking at about three times the rate found in Spanish women in the reproductive years. The sociodemographic variables usually associated with stopping smoking could not account for the high rate of quitting in these Spanish women, a rate higher than that in women from other developed countries. The high prevalence of smoking before pregnancy might explain not only the high rate of stopping smoking but also the absence of a well defined profile of "quitters". In our study, high levels of alcohol consumption were limited to a small group of pregnant women, and preventive efforts should be focused on The questionnaire included items on age, educational level, marital status, occupation, parity, previous and present smoking habits, and previous and present alcohol consumption. The consumption of cigarettes and alcohol was determined for a typical week before the women knew they were pregnant. Current consumption was obtained for the week previous to the interview. Women who smoked before pregnancy were defined as those who said that they smoked at least one cigarette per day during a typical week before they knew they were pregnant. Women who drank before pregnancy were those who had at least one alcoholic drink per week before they found out they were pregnant. Women who stopped smoking or drinking during pregnancy were defined as those who smoked or drank before pregnancy and had stopped by the time of the interview. Smokers were grouped according to the number of cigarettes smoked -1-9, 10-19, and 20 or more cigarettes per day. The number of drinks taken per week were later converted to the amount of absolute alcohol (in g) following a procedure described elsewhere.'2 Drinkers were classified according to the amount of alcohol consumed -> 0-29, 30-59, 60-89, and 90 g or more per week. The prevalence of smoking and drinking before pregnancy and the proportion of quitters during pregnancy were calculated as percentages for each category of all the variables referred to above -age, educational level, marital status, occupation, parity, and previous alcohol and smoking habits.
The strength and precision of the associations between cigarette smoking, cessation of smoking, alcohol consumption and cessation of drinking, and each of the variables previously referred to, were assessed by means of adjusted odds ratios (OR) and their 95% confidence intervals (CI) calculated by logistic regression analysis. The statistical analysis was carried out using the GLIM software package. 28 Results Altogether 1004 of the 1005 pregnant women who attended the antenatal clinic during 1989 answered the questionnaire: one woman refused to cooperate.
SMOKING AND DRINKING HABITS BEFORE PREGNANCY
Sixty per cent of all women reported smoking cigarettes before pregnancy. Eighty per cent of women aged under 20 years were smokers. Smoking prevalence decreased with increasing age (table 1) and was lower in women with university degrees, married women, and those who did not drink alcohol. No differences in relation to the type of occupation were found.
The multivariate analysis showed that the only variables independently associated with smoking before pregnancy were age, marital status, and alcohol use (table 1) .
Seventy two per cent of all women said that they drank alcohol at least once a week before pregnancy (table 2) . Drinking tended to be more common in smokers and in unmarried and employed women.
When all other variables had been adjusted for, smoking and having a manual job at the time of the interview, taking as a reference the group of women who did not work, were the only variables that were significantly related to the risk of drinking before pregnancy.
SMOKING AND DRINKING CESSATION DURING PREGNANCY
Women were more likely to stop smoking than to stop drinking during pregnancy (tables 3 and 4). Forty eight per cent of those who had the habit stopped smoking during pregnancy and 37% stopped drinking alcohol.
As table 3 shows, 55% of women > 35 years old quit smoking compared with 33% of those aged < 20 years. The proportion of "quitters" was higher in light smokers and married and There are no data on drinking cessation in the general population so we are unable to compare these with our results. Compared with other studies,2'2425 more women in our study stopped drinking during pregnancy, although the differences were not as marked as with cigarette consumption. Quitters tended to be older, better educated, and with lower levels of tobacco and alcohol consumption before pregnancy. The previous amount of alcohol consumed was the only variable significantly associated with quitting.
Most women in our study were light drinkers both before and during pregnancy. Although they were attending an antenatal clinic, and thus might be more health conscious, the fact is that 95% of all women who deliver at La Fe hospital have attended antenatal clinics. As conclusive evidence has only been reached regarding the deleterious effects of heavy but not moderate alcohol consumption on pregnancy outcomes," our findings suggest that in our area alcohol related perinatal health problems would be confined to a small group of pregnant women. Since these heavier drinkers were also more reluctant to give up drinking during pregnancy, preventive efforts should be concentrated on them.
This study is part of the European Union Concerted Action: maternal alcohol consumption and its effect on pregnancy and child development.
John A Ryle on "social medicine" and "public health" (1948 For generations yet we shall doubtless continue to build our costly hospitals and clinics, and require our armies of practitioners and ancillaries, but meanwhile we must at least embark upon the crusade which will end in the steady reduction of waiting-lists and the closure of hospital wards, and which will eventually put the physical, mental, and moral health of peoples before their material wealth. in that crusadewhether by our researches, by realistic reforms in teaching, by the better education of the people or direct representations to government -it is our first duty as physicians to explore and prepare the way." "I submit that we can only do this effectively by electing to pursue the study of social man in sickness and in health as assiduously as we have hitherto pursued the study of individual man in the isolation of the consulting room or the hospital bed, when health has finally passed him by. The quality of our actions and our practice and of our leadership in social reformation will depend, as in the past, on many disciplines, but not 
